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Latar belakang: Carpal tunnel syndrome adalah kumpulan gejala akibat 
penekanan pada nervus medianus, ketika melaui terowongan carpal (Carpal 
Tunnel) di pergelangan tangan. Manifestasi dari sindroma ini adalah nyeri & 
kesemutan. Beberapa penyebab CTS (Carpal tunnel syndrome) telah diketahui 
seperti trauma, infeksi, gangguan endokrin, arthritis pergelangan tangan dan lain-
lain. Penggunaan tangan atau pergelangan tangan yang berlebihan dan terus 
menerus diduga berhubungan dengan terjadinya sindroma ini. Gejala yang 
ditimbulkan umumnya dimulai dengan gejala sensorik yaitu nyeri, rasa tebal 
(numbness), parestesia, dan tingling pada daerah yang diinervasi oleh n.medianus 
Rumusan masalah: Permasalahan yang timbul akibat carpal tunnel 
syndrome antara lain permasalahan kapasitas fisik berupa keterbatasan gerak, 
nyeri, penurunan kekuatan otot fleksor, ekstensor, radial deviasi & ulnar deviasi 
wrist dextra serta masalah kemampuan fungsional berupa keterbatasan ADL, 
seperti kesulitan mencuci, menyiapkan minuman (memasak), membuka toples & 
menggenggam benda / barang dengan erat. 
Metode penelitian: metode yang digunakan dalam penyusunan karya tulis 
ilmiah ini adalah studi kasus, dengan menggunakan beberapa instrumen penilaian 
antara lain pemeriksaan nyeri dengan skala VDS, keterbatasan LGS dengan 
goneometer, penurunan kekuatan otot dengan MMT & kemampuan fungsional 
dengan indeks ADL. Untuk mengatasi permasalahn tersebut dapat digunakan 
modalitas berupa Micro Mave Diathermy& Terapi Latihan. 
Hasil: setelah dilaksanakan terapi sebanyak 6 kali dengan modalitas Micro 
Mave Diathermy & Terapi Latihan, adalah sebagai berikut: nyeri diam T1 = tidak 
nyeri menjadi T6 = tidak nyeri, nyeri gerak T1 = nyeri cukup berat menjadi T6 = 
nyeri tidak begitu berat, nyeri tekan T1 = nyeri ringan menjadi T6 = tidak nyeri, 
kekuatan otot fleksor, ekstensor, radial deviasi & ulnar deviasi wrist dextra masih 
tetap T1 & T6 = 4, LGS aktif  T1 = S : 40-0-45 & F : 15-0-20 menjadi T6 = S : 
45-0-50 & F : 20-0-25 dan LGS pasif T1 = S : 45-0-50 & F : 15-0-25 menjadi T6 
= S : 50-0-55 & F : 20-0-30, adanya peningkatan kemampuan fungsional. 
Kesimpulan: penggunaan modalitas fisioterapi berupa terapi latihan yaitu 
Free active movement, passive movement dan Ressisted active movement, dan 
MWD dapat membantu mengurangi permasalahan yang timbul akibat carpal 
tunnel syndrome. Penanganan carpal tunnel syndrome ini akan lebih berhasil jika 
disertai kemauan dan semangat untuk sembuh. 
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. Background: Carpal Tunnel syndrome is the effect of symptom corps 
emphasis at medianus nervus, when it is passing from carpal tunnel in wrist. 
Manifestasi from this syndrome is pain & ant. The causes of CTS (Carpal Tunnel 
syndrome) are like depress, infection, endocrine trouble, wrist arthritis etc. In the 
use of hand or anticipated by continuously and abundant it is wrist related to the 
happening of this syndrome. The generated symptom usually started with sensory 
symptom that is pain in bone, feel is thick (numbness), parestesia, and tingling at 
diinervasi area by n.medianus.  
Problem Statement: The problems that is found because the effect of 
syndrome tunnel carpal are the physical capacities problems in the form of the 
motion limitation, pain in bone, degradation the strength of flexors muscle, 
extensors, radial devise and ulnar devise dextra wrist also the functional ability 
problems in the form of ADL limitation, like difficulty in cleaning, preparing 
beverage or cooking, and grasping object by tautly.  
Research method: In this research the writer applies at case study 
method; by using some assessment instrument for example inspection of pain with 
VDS scale, limitation of LGS with gone meter, degradation of the strength muscle 
with MMT and the functional ability with ADL index. To overcome the problems 
it can be used by modalities in the form of Micro Mave Diathermy and Practice 
therapies.  
The Result: after therapies counted 6 times by Micro Mave Diathermy 
modalities and practice therapies, the result shall be as follows: pain in bone kept 
quiet  T1 = do not painT6 = do not pain, pain in move T1 = pain enough heavily 
become T6 = pain do not so heavily, depress pain T1 = light pain become T6 = do 
not pain in the strength of flexors muscle, extensor, devise radial and dextra wrist 
devise ulnar still T1 & T6 = 4, LGS active  T1 = S : 40-0-45 & F : 15-0-20 
become T6 = S : 45-0-50 & F : 20-0-25 and LGS passive T1 = S : 45-0-50 & F : 
15-0-25 become T6 = S : 50-0-55 & F : 20-0-30, there is the existence of the 
functional ability.  
Conclusion: The use of physiotherapy modalities in the form of practice 
therapy that is Free movement active, passive movement and Resisted movement 
active, and MWD can assist to overcome the problems that is arising out becouse 
of syndrome tunnel carpal. In handling this Carpal syndrome tunnel will be more 
succeed if accompanied by willingness and spirit to health. 
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